The Dark Art of Death 
N. Mashiro, Ph.D. 



WARNING 

The information and techniques presented herein are 
extremely dangerous and could result in serious injury 
or death. The author, publisher, and distributors of this 
book disclaim any liability from any damage or injuries 
of any type that a reader or user of information con- 
tained within this book may incur from the use of said 
information. This book is for academic study only. 






Also by N. Mashiro, Ph.I).: 

Black Medicine II: Weapons at Hand 
Black Medicine III: Low Blow 
Black Medicine IV: Equalizers 



Black Medicine: The Dark An of Death 

Copyright C 1978 by N. Mashiro, Ph.D. 

ISBN 0-87364-101-9 

1 Printed in the United States of America 

Published by Paladin Press, a division of 
Paladin Enterprises, Inc., P.O. Box 1307, 

Boulder, Colorado 80306, USA, 

(303)143-7250 

PALADIN, PA1.ADIN PRESS, and the "horse head" design 
registered in United States Patent and Trademark Office. 




TABLE OF CONTENTS 



Foreword 7 

Introduction 9 

Vital Points of the Head 13 

Vital Points of the Neck and Throat 25 

Vital Points of the Upper Trunk 41 

Vital Points of the Lower Trunk 49 

Vital Points of the Hand and Arm 57 

Vital Points of the Leg and Foot 73 

Vital Points of Pistol Shooting 83 

Further Reading 91 



FOREWORD 



The title Black Medicine is a word play on "black magic." 
Just as white magic does good, and black magic specializes in 
evil, there is a white medicine which cures and a black kind of 
medical and anatomical knowledge that is used to produce in- 
juries and death. Black medicine is the study ot the “vital 
points" of human anatomy for the purpose ot disrupting the 
structure and physiology ot the body in the most rapid and 
deadly manner possible. 

This manual is devoted tothediscussionofonehundredand 
seventy parts ot the human body where a minimum amount ot 
lorce will produce a maximum impact on a person's ability to 
light. The study of these vital points Is basic to all branches of 
the martial arts. This particular discussion is oriented toward 
the karate or self-defense student, the police officer, and the 
military combat specialist to whom a thorough grounding in 
the details of human anatomy may make a life-or-death dif- 
ference someday. 

There are several reasons for studying the vital points of 
the body. Self-defense students, because they expect to use 
their skills only against high odds (or not at all), need every 
advantage they can get. Karateists, with their highly developed 
power and accuracy, can obtain amazing results by utilizing 
the vital points as targets and therefore have a responsibility to 
be familiar with these weak points of the body if only to avoid 
injuring their friends during practice sessions. Law officers 
have a serious responsibility to study the vital points care- 
fully because such knowledge makes a small amount of force 
go a long way, minimizing cries of "police brutality" and in- 
creasing an officer's chances of survival in the street. Members 




is the rest of us who are morally restrained from acquiring first- 
hand knowledge who need instructions. To those of you who 
read this manual with a sense of shock, horror, and rising nau- 
sea I dedicate this book. Someday it may save oneof your lives. 



N. Mashiro 
May 1978 



Introduction 



Power of blows: A few words of introduction are in order, 
particularly for those readers who are not very familiar with the 
martial arts. Although many of the vital points listed in this 
manual would obviously be effective when attacked by any- 
one, there are others which only a highly trained martial artist 
can use. The reader will note that occasionally a vital point is 
designated for “an extremely powerful blow." This refers to 
the punch, chop or kick of a black belt who can break three 
one-inch boards with a punch, or crack a brick with the side of 
his hand. The author has occasionally amused his friends by 
neatly slicing coconuts in two with the "knife edge" of his 
hand, and he has no doubts about what would happen If he 
applied the same blow to the side of someone's head. If you 
do not have the ability to deliver such attacks you should either 
restrict yourself to the targets which require less power or 
learn to use hand-held weapons. 

Speed of blows: A second factor which seems almost in- 
credible to those not involved in the martial arts is the speed 
with which blows can be delivered by a trained fighter. Even a 
mediocre karateist can stand with his hands at his sides and 
without warning deliver an incapacitating punch to his op- 
ponent's groin in 1/25 of a second. Flurries of punches to the 
face and body can be generated at upwards of six punches per 
second. There are even a few gifted individuals who can get 
off six kicks in one second! 

Hand-held weapons: The weapons referred to at various 
places within the text are the pistol, hatchet, machete, bowie 
knife, stilletto. bayonet, ice pick, nightstick and yawara stick. 
Most of these are self-explanatory. The bayonet is presumed 
to be fixed on the end of a rifle. The yawara stick, for the un- 
initiated. is a short rod about the size of a ballpoint pen which 
is clenched in the fist with both ends protruding. 

General comments: Basically, the goal of attacking the vital 
points is to make the opponent slop what ha is doing. You at- 
tack his vital points to force him to stop trying to injure you — 
stop choking you — stop holding you — stop raping you — 
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Vital Points of the 
Neck and Throat 



Facial nerve: The facial or seventh cranial nerve emerges 
from the skull just beneath the ear canal, from which position 
it branches out to supply the muscles of the face which control 
facial expressions. A knuckle blow to the soft spot immediately 
beneath the ear will bruise this nerve, producing startlingly 
severe pain and possibly some disorientation due to the shock 
to the inner ear. This point is frequently used as a "releaser, " 
in that a coordinated attack on the left and right facial nerves 
will disconcert a masher or strangler sufficiently to allow his 
victim to escape. A gouge at this point with a yawara stick is 
very effective, (Figure 8). 

Vertebral artery: There is a rare but always fatal injury which 
can accompany a blow to the side of the neck, especially if 
the blow lands just below the mastoid process of the skull, 
below and behind the ear. The vertebral artery, an important 
supplier of the brain, runs up the side of the neck through rings 
of bone attached to the cervical vertebrae. If struck in exact- 
ly the right way. this artery can be severed where It passes 
through a bone ring. The result Is immediate unconsciousness 
followed by certain death. Surgical aid cannot come in time 
to prevent the death of the parts of the brain supplied by 
this artery, (Figure 2). 

Hypoglossal nerve: This cranial nerve lies just inside the 
lower edge of the mandible slightly forward of the angle of 
the jaw. A sharp jab under the jaw at this point (as with stif- 
fened fingers or yawara stick) will cause considerable pain. 

Sternocleidomastoid muscle and the Accessory nerve: The 
accessory nerve is the eleventh cranial nerve, which innervates 
the sternocleidomastoid muscle and trapezius muscles. The 
first is the muscle which extends from the mastoid process 
behind the ear down to the clavicle and the sternum: the 
second is the muscle running between the top of the shoulder 
and the vertebrae of the neck which is used in shrugging the 
shoulders. A jab or gouge which catches the sternocleidomas- 
toid about halfway down its length (about an inch below the 
angle of the jaw), will bruise both the muscle and accessory 
nerve, resulting in pain and partial temporary paralysis of 
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the neck and shoulders. 

Jugular vein and the Carotid artery: A knife slash or saber 
cut across the side of the neck directly below the angle of the 
jaw will sever the jugular vein and. if deep enough, the carotid 
artery as well. 

Fairbairn's timetable indicates unconsciousness within 
five seconds, and "death" in twelve seconds for this injury. This 
requires some qualification. Cutting off the blood supply to the 
brain for twelve seconds will not produce death or even brain 
injury, as every serious judo student knows. Brain deteriora- 
tion requires one and one-half minutes or more of oxygen 
deprivation. Fairbairn's twelve second figure may indicate that 
after that period of time the victim has lost too much blood to 
be able to recover. If any first aid is to be applied it must come 
before this time limit, (Figures 9 and 10). 

Carotid sinus and Vagus nerve: This is one of the most in- 
teresting of the karate striking points because of the sophisti- 
cation of the effect which a light blow to this area can have. 
Since the brain is probably the most delicate organ in the body, 
and since it requires a constant and uniform flow of blood in 
order to function properly, the body has developed extraor- 
dinary safeguards to insure that the flow of blood to the brain 
is not interrupted. Similarly, the blood pressure to the brain 
must not be allowed to rise to too high a level because of the 
danger of cerebral hemorrhage. To maintain this status quo 
there have developed special nerve cells in the carotid artery 
called baroreceptors whose sole function is to monitor the 
blood pressure in this important artery. If the pressure sud- 
denly rises to a high level, these baroreceptors respond by 
sending immediate signals to the central nervous system. 
Within a fraction of a second the central nervous system has 
acted in turn to decrease blood pressure in the body by caus- 
ing four things to happen: 

(1) The heart immediately slows down. 

(2) With each beat the heart is able to pump out less blood. 

(3) The artereolar smooth muscle relaxes, which greatly 
increases the volume of the arterial system, drawing blood 

(4) Venous dilation, which increases the volume of the 






(Figures 2 and 11). 

Thyroid cartilage: The thyroid cartilage can be crushed by a 
relatively light blow, alter which the resulting hemorrhage 
swells the soft tissue of the throat until the windpipe swells 
shut and the victim dies ol suffocation. Only immediate medi- 
cal aid can prevent a horrible death in this case, (Figures 2 and 
12). 

Jugular notch: This is the "soft spot" in the front of the neck 
just above the manubrium. At this point the trachea isexposed 
to attack, being covered only by the skin, with no protective 
bones or muscles. A finger poke here will result in pain; a more 















first thoracic vertebra is braced into position by the first pair of 
ribs and by the muscles of the shoulder girdle, while the 
seventh cervical vertebra is not particularly braced in any 
way. For this reason the spinal cord may be attacked relatively 
easily at this point because the immobility of the first thoracic 
vertebra predisposes the system to a shearing injury between 
the two vertebrae. The seventh cervical vertebra also posses- 
ses an unusually long dorsal spine, which is vulnerable to 
painful fracture. This is the part of the neck under attack during 
a violent application of a Full Nelson hold, but is best attacked 
by a sharp, hammer-like blow of the fist, (Figure 16). 






Vital Points of the Upper Trunk 



Brachial plexus: This is beneath the muscle reaching from 
the top of the shoulder up to the vertebrae of the neck. A down- 
ward blow here can inhibit the muscles of the neck, shoulder 
and arm, severely limiting the opponent's ability to fight. In 
addition, a man can be forced to release a hold by pinching 
and gouging deep beneath this muscle with the thumb and 
fingers. Note: One should not expect the spectacular results 
obtained by Star Trek's Mr. Spock, (Figures 2 and 17). 

Subclavian artery: A stilletto forced downward into the top 
of the shoulder in the soft spot behind the collarbone will sever 
the subclavian artery. The victim bleeds to death in seconds. 
This is a very difficult area to reach with a knife because it 
involves holding the weapon above the victim's shoulder and 
stabbing downward, an approach not widely endorsed by 
knife wielders, (Figure 2). 

Clavicle or Collar bone: This is the prominent horizontal 
bone in the front of each shoulder. A heavy fist blow or sharp 
tap with a nightstack can snap it in two, effectively destroy- 
ing the opponent's ability to fight with his hands, and in 
most cases completely putting him out of the fight. The jagged 
ends of the fracture may even be driven backward to penetrate 
the subclavian artery, which lies just behind the bone. Damage 
to this artery can be fatal, depending on the nature of the in- 
ternal wounds. 

Sternal angle: This is the point where the manubrium and 
the body of the sternum come together, about two inches be- 
low where the collar bones meet at the base of the throat. It is 
a weak point in the sternum, and if attacked with a powerful 
blow to the sternal "shield” over the heart, bronchus, lungs 
and thoracic nerves can be broken, producing pain and shock 
to the circulatory and respiratory systems. This crushing of the 
chest should produce unconsciousness at the very least and 
can be fatal. This injury is the reason automobiles are now 
supplied with collapsible steering columns to avoid chest 
damage in collisions, (Figure 15). 

Intercostal spaces: There are four intercostal spaces next 
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lo the body of the sternum through which a stilletto point can 
be inserted into the heart. These are below the third, fourth 
and fifth rib on the left side, and below the fourth rib on the 
right. The blade should be angled in toward the midline of the 
body and jerked back and forth for maximum effect, (Figure 
15). 

Xiphoid process: A tinger-like tab of cartilage hanging off 
the lowermost edge of the sternum. This is the insertion of the 
rectus abdominus muscle on the sternum. A powerful karate 
blow which strikes the xiphoid process while traveling upward 
at an angle toward the heart causes severe bruising to the 
liver, stomach and heart, resulting in unconsciousness or even 
death. This is also another knife route to the heart, (Figure 15). 

Fifth and Sixth Ribs: The target area is about one inch below 
the nipple on either side. A powerful punch or a sharp kick at 
this point will breach the rib cage and inflict injuries on the 
lungs. This is the point where the fifth and sixth ribs articulate 
with the costal cartilages, the articulation being at the very 
tip of the bony part of the rib. Hence a blow at this point exerts 
maximum leverage against the ribs, fracturing them relatively 
easily, (Figure 15). 

Sympathetic trunk: The striking point is the head of the 
third rib, right between the spine and the top of the shoulder 
blade. A powerful blow here will dislocate the rib, forcing it into 
the chest cavity. This tears the thick bundle of sympathetic 







Vital Points of the Lower Trunk 




Celiac (solar) plexus: The soft spot just below the stomach. 
A relatively light blow to this area will shock the diaphragm, 
momentarily paralyzing it, which makes breathing difficult. 
Pain and giddiness result, especially in an individual who has 
been exercising heavily and therefore is breathing hard. A 
powerful blow directed straight in (rather than upward as in the 
case of the xiphoid process) can injure portions of the liver 
and stomach, producing internal bleeding, shock to some of 
the thoracic ganglia and unconsciousness. This striking area 
is not protected by either bone or muscle which makes it 
singularly vulnerable even to finger pokes. The end of a night- 
stick can produce a very dramatic effect here, (Figure 21). 

Seventh intercostal space (liver): About four inches to the 
right of the solar plexus. The target area is the combined costal 
cartilages of the seventh, eighth, nineth and tenth ribs above 
the liver. Trauma to the liver can cause internal bleeding and 
possible fatal long-term metabolic dysfunction. A blow at 
this point will also paralyze the diaphragm temporarily, (Figure 
15). 

Seventh Intercostal space (stomach): About four inches to 
the left of the solar plexus. As in the case of the previous 
striking point, the target is the combined costal cartilages of 
the lower ribs, but on the left side they overlie the stomach 
and spleen. The stomach may be forced to regurgitate its con- 
tents by a blow to this region. The spleen is one of the blood 
reservoirs of the body and can be injured relatively easily, 
producing internal bleeding. And, again, the diaphragm can be 
adversely affected by a blow to this area, (Figure 15). It is 
possible to force the fingers up behind the costal cartilages 
at this point, grasp them, and yank them outward. The sensa- 
tion is indescribably unpleasant. 

Eleventh intercostal space (floating ribs): The eleventh and 
twelfth ribs are the "floating ribs." so-called because they 
are not connected to the sternum by costal cartilages. They lie 
very low on the side of the abdomen, about four inches above 
the hip bones. These ribs can be broken by a relatively light 
blow damaging either the stomach or the liver as in the case 
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this depends on the man and his stale of mind. A deep 
st followed by jerking the blade sideways can sever the 
a or vena cava which lie along the backbone, resulting in 
sive internal bleeding and instant death, (Figure 10). 

Lower abdomen: This vital point is just below the navel. A 
punch directed downward into the bowl of the pelvis will injure 
the bladder, the lower large intestine, the genitals, the femoral 
arteries and a profusion of spinal nerves. The pain and shock 
caused by a blow to this complex area is stunning. 

Iliac crest: A thrust kick which lands squarely on the hip 
bone will badly jar an opponent, possibly injuring the nerves 
of the lower back. Breaking this bone, as with a heavy club, 
immediately puts the opponent on the ground. 

Kidneys: The striking point is just to the left or right of 
the eleventh thoracic vertebra, partially covered by the last 
rib. The kidneys are very delicate organs richly supplied with 
blood. Their proximity to the abdominal aorta makes them 
particularly prone to massive hemorrhage when Injured. 
Damage to the kidneys can cause shock and even death. This 
is a primary knife target since the kidneys and the renal arteries 
are very close to the surface and can be reached by a shallow 
thrust, (Figure 23). 

First lumbar vertebra: There are several combat karate tech- 
niques which involve lifting an opponent up into the air and 
then dropping him across your bent knee, snapping his back- 
bone at the level of the first lumbar vertebra, (Figure 16 and 
24). 

Fifth lumbar vertebra: This is the last vertebra above the 
pelvis. It articulates with the sacrum, which is essentially fused 
to the pelvis, so all coordinated movement between the upper 
and lower halves of the body pivots upon this joint. Any 



damage to the spine at this point will serve to weaken an op- 
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The reader should be cautioned that there Is a slight delay 
between this injury and the resulting agony. Some combat 
karate schools train their students to make use ot the second 
or so between injury and collapse to catch the attacker off- 
guard and kill him before becoming helpless. A full second to 
work with is more than enough time for a desperate karateist 
to land several potentially lethal blows. 

Coccyx: This is the tailbone. located at the tip of the spinal 
column beneath the sacrum. The coccyx overlies the sacral 
plexus where nearly all of the major nerve trunks of the hips 
and legs originate. In addition, the coccyx is a vestigial part 
of the spine and as such is innervated directly by a spinal nerve 
which descends from the extreme tip of the spinal cord. Frac- 
ture of the coccyx affects all the above mentioned nerves, 
producing agonizing pain. Fracture of the coccyx requires 
corrective surgery but does not endanger the life or health of 
the injured party. 

Healing, even after surgery, is delayed and painful because 
the anal muscles attach to the coccyx, and pull against the 
fracture whenever the victim has a bowel movement, (Figures 
16. 25 and 36). 
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Vital Points of the Hand and Arm 



Shoulder joint Under the proper circumstances the 
humerus can be twisted and torn enti rely out ot its socket in the 
shoulder. The dislocation takes the tight out of an opponent 
immediately. 

Subaxillary bundle: There is a target located high on the 
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nerable lo a knife slash, as when one fighter lunges for the 
kill but his opponent sidesteps and slashes at the extended 
arm, (Figure 27), 

Biceps: The belly of the bicep muscle can be bruised, or 
slashed with a knife, temporarily paralyzing the arm. 

Cubital fossa (insertion of the biceps): The thick bundle 
of tendons extending down from the bicep into the hollow of 
the elbow can be injured by a chop, or severed by a heavy 
"sabre cut" with a Bowie knife. Both attacks render the arm 
useless, (Figure 26). 

Ulnar nerve: There is a soft spot in the back of the upper 
arm about an Inch up from the point of the elbow, beneath 
which lies a portion of the ulnar nerve. This is the point com- 
monly called the "funny bone." A sharp blow at this point pro- 
duces a paralyzing kind of pain in the arm and shoulder. Many 
armlocks depend on pressure applied to this point, (Figure 
27). 

Elbow joint: The striking point is the back of the straightened 
arm at the elbow. A relatively light blow to this spot will dislo- 
cate the elbow, breaking the arm. 

Olecranon: Point of elbow. When the elbow is bent, a sharp 
blow on its point from a nightstick can shatter the end of the 
ulna. (Figure 28). 

Superficial branch of radial nerve: This is the branch of the 









fists. Many releases depend on spraining or breaking one 
more of the opponent’s fingers. (Figure 34). In knife £ 
bayonet fighting the fingers are primary targets, and a he. 
blade can actually sever them. Once the hands have been m 
lated in this manner the enemy is defenseless. 



Vital Points of the Leg and Foot 



Inguinal region: The inside (ront of the upper thigh, at the 
fold where the thigh joins the trunk. The striking point includes 
the first few inches of the path of the femoral nerve, the femoral 
artery and vein, and the genitofemoral nerve at the point where 
they exit the abdomen and enter the thigh. Of primary impor- 
tance is the femoral nerve, which innervates the sartorius and 
quadriceps femoris muscles. Trauma to this nerve will para- 
lyze or greatly weaken the thigh muscles, preventing the use 
ol any coordinated foot techniques by the opponent. In addi- 
tion, the pain generated by a blow to the femoral nerve can be 
sufficient to take the fight out of an opponent even if loss of 
muscle control does not occur. A deep gouging of the op- 
ponent's inguinal areas with your thumbs is a quick release 

A knife or bayonet injury to this area is extremely serious 
because of the large size and exposure of the femoral artery. 
Unconsciousness and death follow in seconds. Note that some 
military manuals have mistakenly shown this point as being al- 
most hallway down the thigh. The true target is no lower than 
the level of the testicles, (Figure 35). 

Sciatic nerve: The striking point is the center of the back 
of the thigh just below the fold of the buttocks. The largest 
nerve of the body, the sciatic nerve, is vulnerable at this point. 
The sciatic nerve gives rise to the peroneal nerve and the tibial 
nerve, hence a kick to the gluteal fold will interfere with muscu- 
lar control of the back of the thigh and the entire lower leg and 
foot. The blow also produces relocated pain in the abdomen as 
well as pain and cramping at the point of impact, (Figures 36 
and 37). 

Femur: There are karate techniques, mainly kicks, which 
purport to snap the thighbone in two, but this takes tremen- 
dous power. (Figure 37). 

Vastus lateralis: The large muscle running down the outside 




to the belly ot the muscle will cause temporary paralysis and 
cramping, making it difficult for the opponent to maneuver 
and impossible for him to use foot techniques. (Figure 35). 

Back of the thigh (the hamstrings): The biceps femoris. 
the semitendinosus, and the semimembranosus are three 
specialized muscles of the back of the thigh which collectively 
are known as the hamstrings. Although they are located in the 
thigh, these three muscles actually are attached to the bones 
of the pelvis and the lower leg, and do not attach to the femur 
at all. For this reason the hamstrings are able to both straighten 
the hip and also bend the knee. These are the muscles which 
athletes spend so much time trying to lengthen, because when 
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Vital Points of Pistol Shooting 












armor to stop .44 magnum bullets at point-blank range without 
knocking the wearer oft his feet is further proof of this point, 
if any is needed. 

Thompson and LaGarde concluded that any pistol load in 
general use could penetrate the brain case and produce an 
instantly lethal wound of the brain. It was also found that al- 
though some of the higher velocity bullets (comparable to to- 
day's magnums) could produce explosive brain wounds there 
was no need for the added destruction. A .22 bullet in the brain 
will stop a man just as quickly as blowing his skull apart. Much 
the same conclusion was applied to the case of explosive 
wounds of the long bones of the legs, caused by high-velocity 
pistol bullets. Less energetic bullets were capable of frac- 
turing these bones and producing instant incapacitation, and 
the explosive effect contributed little. In fact, the researchers 
tried actual exploding bullets, filled with black.powder and a 
primer, but concluded that the wounds produced were not 
very different from those produced by high-velocity bullets, 
and therefore did not contribute much to slopping power. 

The researchers found that larger pistol bullets in general 
produced more dangerous wounds since the wound channel 
was large in diameter and did not close easily when the 
various layers of skin and muscle re-arranged themselves af- 
ter wounding. This promoted greater bleeding in wounds 
caused by large diameter bullets. 

Pistol bullets of all types including soft lead, hollow point, 
and dum-dum completely failed to expand regardless of 
velocity unless they hit bone or solid cartilage. Soft lead bullets 
in a flat-point (wadcutter or semi-wadcutter) shape were 
judged fractionally more effective in producing wounds 
because they tended to catch on bones and cut into arteries 
in circumstances where jacketed or round-nosed bullets 
would glance off. 

In general, Thompson and LaGarde concluded that the 
available pistol ammunition they tested did not differ much 
in terms of stopping power, although there were significant 
differences in penetration and general killing power. Wounds 
in the brain, spinal cord, and long bones of the legs would 
reliably stop a man regardless of the bullet employed, but for 
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is a tricky business, admittedly, since there is always the pos- 
sibility that the pistol will suffer a ruptured barrel if fired with 
the muzzle against flesh. Still, after contemplating some of 
the ghastly photographs in LaGarde's Gunshot Injuries, it 
is a possibility that cannot be lightly dismissed. One photo, 
for instance, is of a man who put the muzzle of a .30-'06 rifle 
in his mouth and committed suicide. It is a pictureof a headless 

The reader should not finish this essay without being re- 
minded that stopping power is only one aspect of pistol bullet 
effectiveness. Other considerations can have as much or more 
importance as stopping power, depending on the circum- 
stances. The effect of the various calibers, powders, bullets 
and pistols on the ability to penetrate barriers, on accuracy, 
and on the stability of the bullet in flight are quite important. 
The point of this discussion is simply to emphasize that in 
hand-to-hand combat in which the pistol may be employed, a 
bullet fired into a vital portion of the enemy's anatomy will 
drop him. One that does not hit a vital point might drop him . . . 
or he might just keep coming. 



Further Reading 



Almost all manuals of hand-to-hand combat, self-defense, 
and oriental or European martial arts contain at least a short 
section on vital points. Frequently these treatments are very 
incomplete and full of misinformation. Military manuals in 
particular are very poor sources of information about vital 
points. . 

For general anatomy, nothing beats the classic text. 

Gray Henry. 1973. Anatomy of the Human Body. 29th edition. 
Ed. by Charles Mayo Goss. Lea and Febiger, Philadelphia. 

For a detailed treatment of potential injuries due to twenty- 
four formal karate attacks, see 

Adams, Brian. 1969. Medical Implications ot Karate Blows. 128 
p. il„ A.S. Barnes and Co., New York. 

Fairbairn's knife-fighting "timetable of death" appears In 

Fairbairn. W. E. 1942. Gef Tough I lx ♦ 121 p. II., Paladin Press, 
Boulder. 

The authorities cited in the section on pistol stopping power 
include: 



LaGarde, Louis A. 1914. Gunshot Injuries. William Wood and 
Co.. New York. 

Hatcher. Julian S. 1936. Textbook ol Pistols and Revolvers. 
Small-Arms Technical Publishing Company, Marines, 
Onslow County, North Carolina. 

Fairbairn. W. E. and E. A. Sykes. 1942. Shooting to Live, xiv 
+ 96 p. il„ Paladin Press, Boulder. 
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Medical Department, War Department. 1927. Medical Depart- 
ment ol the United States Army in the World War: v.ii. Sur- 
gery, pt. 1 . General Surgery, Orthopedic Surgery. Neuro- 
surgery, xxiv + 1324 p. il. 7 pi. 1 tab. 

L.C. card SG 27-47 W44.19:11/1 

Army Medical Service. Defense Department. 1962. Wound 
Ballistics. Editor-in-chief James (John) Boyd Coates. Jr.: 
editor for wound ballistics. James C. Beyer, xxxix * 883 p. 
il. (Office of the Surgeon General). 

L.C. card 62-60002 D104.11:W91 

The U.S. Government publications can be found on the 
shelves of any official government depository. 



“The most comprehensive study on the 
vital points of the human body ever 
compiled.” 





